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A 76-year-old man injured in a car accident was admitted with urinary retention and urethral bleeding.
Cystoscopic findings revealed disruption of the bulbous urethra and we performed cystostomy. At sixty days
after the injury, we performed endoscopic urethroplasty with a steel needle puncturing from the proximal end
of the disruption to the distal end under the guidance of C-Arm fluoroscopy. We removed the urethral
catheter at the 37th day after surgery and then performed urethral dilation for postoperative urethral
stricture. Retrograde urethrocystography showed no urethral stricture at 5 months after surgery. The
patient had no dysuria or urinary incontinence. Endoscopic urethroplasty generally needs some guiding
device to perform urethrotomy. C-Arm fluoroscopy and transluminal puncture were used in this case and
proved useful for guidance from the proximal to the distal end of the urethral disruption. In particular,
three dimensional imaging could demonstrate clearly the direction of the needle, making it easier to perform
endoscopic urethroplastic surgery safely. Endoscopic urethroplasty which is minimally invasive for patients
can be performed with shorter operating time and less blood loss than open surgery by urologists used to
endoscopic treatment. Endoscopic surgery can be useful for selected patients of advanced age, in poor
general condition, or with severe complications.
(Hinyokika Kiyo 55 : 271-275, 2009)




















あった．血液検査にて Hb 13.4 g/dl と軽度の貧血，
LD 577 IU/l と高値であった．理学的所見には明らか
な異常を認めなかった．





全断裂と診断し，膀胱瘻 (8 Fr) を造設した．受傷後
18日目に膀胱瘻拡張を行い，20 Fr 腎盂カテーテルを
留置した．













○3 腎瘻穿刺針 (18 G，30 cm) を腎盂鏡にセットし
て，遠位尿道から挿入した (Fig. 2）．針先の方向を透





























Fig. 1. Fluoroscopic findings demonstrated that (A)
the length of urethral disruption from the
distal end to the proximal end was about 2
cm, and the mild deviation of the urethra
was existed. (B) We punctured the distal
end of the urethral disruption to the
proximal end with a steel needle under C-
Arm fluoroscopic guidance and urethro-
scopy from the proximal end demonstrated
the tip of the needle. (C) A guide wire was
introduced into the bladder, and the
proximal tip of it was delivered through the
cystostomy. Internal urethrotomy was per-
formed along the guide wire.
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Fig. 2. We used a nephroscope with a 18 G, 30 cm
steel needle（arrow）to puncture from the
distal end of the disrupted urethra to the
proximal end.








































































Fig. 3. (A) Postoperative urethral stricture was
demonstrated on the 5th day after the
removal of the balloon catheter. (B) No
urethral stricture was demonstrated 3
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* 4-6週 尿道狭窄 尿道ブジー（定期的） 約 1年間
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腔内穿刺，透
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